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Activity #: ‘ Page___ ct@

- WO

.l. Arrival times z/
2. Drive-by conducted from public right-of-way? YEs 0O No

3. Determine the direction "North" with respect to the facility and provide a briaf sketch
of the layout and orientation (as can be viewed from the public right-of-wa-

AO

QQ\’\\"{X

R00051197

RCRA Records Center

4. Obvious concerns vigible from public right-of-way? g YEs ﬁno
(Note area(s) of ccacern)

O containers O Tanks O Processing Equipment ’
. 0 Loading Areas 0 unloading Areas 0 security Devices

0 open Drums O Stressed Vegetation 0 Unusual Staining

0 Unusual Odors O obviocus Discharges 0 Improper Disposal

0 safety Concerns O other Concerns

Bis Nptes/observationg:

S. Photo's Taken? g Yes ONo Photo Numbers:
. (note location/direction on sketch)

' DOCUMENTATION: . HOW are the.facts.known? = WHO said what? = WHEW did it:happen

HOW long did. it happen? and WHAT PROQF WAS OBTAINED? - - i
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- Activity #:

W
l. Initial entry procedures:
. 04: main entrance E{ntl:od during normal operating hours
2. Facility Representative(s): Title:
Title:
Titles

3. Does the facility representative(s) have intimate knowledge of all aspects otAth.;ucsﬁi
generation and management practices? O YEs 0 No ' : -
(How was this verified?)

4. How long has facility representative worked in their position?

S. Were unreascnable or excessive delays encountered (>15 minutes): O t=s O m0

6. Introduction:
O Presented credentials
0 Verified presence at correct facility (checked address/I.D. #)
' 0 Explained authority to conduct inspection (Section 3007 of RCRA)
‘0 Explained the purpose, scope, and order of the inspection

0 Explained documentation process through the use of worksheets, checklists,
photo's, notes, statements, etc.

0 Explained EPA's need to collect and the facilities responsibility to provide

accurate information and provided copies of Section 1001 and 1002 U.s.C. to
‘facility

0 Explained facility'a right to claim CBI and provided pages 1 and 2
of CBI form for signatures

0 Identified personal safety considerations:

O Explained that findings and observations are based on your
current knowledge of RCRA and that the final findings may differ

7. Was full access granted? O YEsS By who? (name):

a No Obtain name of person denying access, time of denial, reason for denial, ar
note limitations placed on access:

- DOCUMENTATION: HOW are the facts known? WHO said what?™ VHEN:did it happen?. =~
& HOW long-did it happen?: and -WHAT PROQF ‘WAS ‘OBTAINEDY ™' - -
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64 of @7

Activity #: Page__ ot\. )

1. Site history:

/ “§ ~ = &
Date facility began opo:n:inq: / Number of employees: — .

Number of cays worked per week: /:/

v

Number of shifts/hours worked: () o

Size (sq. ft., how divided): YN\ INC W N

Property owner and facility operator the same? ./D/ns Q xNo

2. Major products or services provided: M j 1t € = o/ '( eL J man vts cturin

. Major raw materials used:

4. Major manufacturing or processing operations which generate waste streams:

(provide brief description)

Cperaticn ' Waste Stream(s)

. /////////////////////////////////////I//////II/II////////II//////l/l///IIIIIIIIIIIIIIIIIII
. Complete a Generator Waste Stream Worksheet and/or Off-Site Wasts Strsam Worksheet for
the waste streams noted above and then finish this form.

THLELEEERTR LT T EEL L n i iiiiidninninin i i rnizeizigzelineeeeenieeiiiziliigiieieeiing
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65 of 107

Page ao¢ \0
6. Verified/compared above information with facility Notification Porm: Ores Owo

'Activity #:

i 11111 II/I/ /
//////////I////III//I////I/////II//g//////I/ ID/LHI{{%{%OQ / / /IIIIIIIIIIII;IIL{
(based on records review) _ . 5

Is facility's status solidly within above category? OYes O wo
(If not carefully verify status and document) . ' ‘

8. TSD STATUS: O Treatment 0 storage O pisposal

Note: Types of units, number of units, capacities, processes, etc.

/////////////////////////////////////////////////////////////////////////////I//////I//l77
9. Resolved questions from Pre-Inspection Worksheet? OYes ONo ONo Questions

10. Resolved compliance officers questions from Pre-Inspection Worksheet? [ YES 0 xo
O No Questions

1l. Requested site map or diagram to identify all observations? O YEs O None available

- DOCUMENTATION ¢ HOW are:the facts: knoun? - WHD said . what? WHEN did it happ-nz'm“
———a o FO¥ “long did it happen? “and WHAT -PROGF WAS OBTAINEDZ - .-
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SOP No. 2321.1B - Appendix 1-1

Activity #:

G R_WAS

Name of waste stream:

Waste stream generation process:

Amount and frequency of waste stream gencration (note amount per _ ):b
Gallons Pounds per O Day 0 Week O Month
g other : . o -
O Unknown:
Formulas/Calculations:

On-site management practices (check all that apply):
O satellite Accumulation 0 container Storage 0 Tank Storage

0 Treatment 0 Disposal g other

Stated storage times (days): O0<90 0O<180 0O<270 0O I.S./Permit
Off-site management activities:

Shipped to:

Frequency of shipments:

‘Transporter:
Ultizate disposition of waste: 0 Rnown 0 Unknown
_6.. Number cr years/months facility generated this waste: From: To:.
¥ Were there any changes (over time) in the type(s) of waste genarated from this procass
and/or in the management of this waste?
d YEs 0 No
8. Facility considers this waste to be: 0 Hazardous 0 Non-Hazardous
9. Method of wzste determination/identification: O Not completed by facility
(check a.. that apply)
0 By rroduct knowledge 0 By process knowledge O By testing
(MSCS, other info) (use of material) {test results)

GWSW-1 of 2
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Activity #: Page___ c{lzﬁ

10. EPA waste codes identified by facility:

1l. Were non-hazardous waste determinations adequate? a yes Q mo

12. Were hazardous waste determination adequate? Oyes QOwmo
(includes LDR and analysis for on-site trsatment)

13. Waste determination made by inspector? Oyes 0Ow»o

(Rememper to obtained prooi toO support your waste determinations)

l4. Copies of waste determination obtained if necessary? ' a Yes 0 wo

15. Is waste stream consistent with generator Notification? 0 y=s O wm

16. Notes/Observations:

///_////////////////////////////////////////////////////////////////////////////////////m
VISUAL VERIFICATION SECTION

17. Are waste generation processes the same as previously described?: O Yes O ®

18. Do the EPA waste codes appear correct? O yes

O mo
(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

///////////////////////////////////////////////////////////////.//////////////l////ll//l/ﬂ

HOW are the facts:known? ~ WHO. said whats' '’ VHEN did’it happen?: - . ©

" DOCUMENTATION: |
: _ __ HOW'long did it happen? " “and:WHAT PROOF WAS OBTAINED?

GHWSW-2 of 2



SOP No. 2321.1B - Appendix 1-1

Activity #:

1. Name or type of waste stream(s):

68 of 107

Page__ o@

orr-sI1 WA wo - 's O

2. Amount and frequency received (note amount per _2? )3

Gallons

_____Pounds _____ Tons per Obay O Month 0O Month I Year
‘0 other:
3. On-site management practices (check all that apply):
O container Storage O Tank Storage 0O Treatment
'O pisposal 0 other:
4. Off-site management activities: O N/A
Shipped to:
Frequency of shipments:
Transporter:
Ultimate disposition of waste: O Rnown O Unknown
6. Number or years/months facility managed this waste: From: Tos
7. Facility considers this waste to be: 0 Bazardcus O Non-Hazardous
8. Method of waste determination/identification: O Not completed by facility
(check all tkat apply) :
O By generator supplied information 0 By testing
9. éPA waste codes
10. I8 waste stream consistent w -h generator Notification? g y=s 3 No

16. Notes/Observations:

OSWSW=-1 of 1

" HOW are the-facts known?:: WHO:said what?: wnzl*diaiiiﬁhiﬁiénrw@”
- HOW long did.it-happen?. - and ¥TAT PROQF 'WAS OBTAINED? ' -




A. MANIFESTS

l. Location of manifests:

2. Person(s) responsible for manifests:

- ———a. Seppeetm— o Page 69 of 107
Activity #: FPacility status: 0S¢ Oo¢ O I.s./p Page °®

RECORDS REVIEW WORKSHFET AND CHECKLIST -

REGULATORY REQUIREENT . WANIFEST #'s AIB CONENTS
] i ‘q‘,%(,!,,kﬂ' ,; «".'v' J‘;/‘” ,’i o R
4. —| Manifests maintained for 3 years-262.40(a) !“" ! ALt Fﬁ )
5 Generator EPA 1.D0. number-262.20(a)
6. Generator name, address, phone rumber-262.20(a)
Ts Transoorter(s) name & EPA 1.D. number-262.20(s)
8. Designate facility name, address, phone nuder,
& EPA 1.D. numoer-262.20(a)
9. l Alternate facility designated-262.20(c)
10. ‘ ' Five digit document numper-262.20(s)
1. DOT shipping name, hazard class, waste code, &
RQ (if recuired-49 CFR 172)-262.20(a)
12. Containers: numpers, type, quantity, unit
wt/vol. -262.20(a)
13. Proper certification including waste
minimization-262.20(a)
14. Signed and dated-262.23(a)
15: Exceotion report submitted if necessary-262.42
16. Waste reclaimed uncer contractual agreement (SGG
only)-262.20(e)(1)
17 Generstor maintains copy of contractusl
agreement (SQG only)-262.20(e)(2)
18. A LDR notification/certification sent with all
: <7 | manifests or (1st shipment uncer tolling
agreement, SQG only)-268.7(a)
19. LDR r\otifi.catiw:ertification includes:
/ manifest numer, correct EPA waste coces &
g trestment standards, and waste analysis data-
268.7
20. / LOR notification/certification maintained for 5§
! years-268.7.(a)(7)

7-\n compliance  X-not I1n compliance  W/A-not applicadle

21.

22.
23.

24.

‘ DOCUMENTATION:  HOW are the. facts known?.

RRWC-1 of 9

Approximate number of manifests generated .since last inspection 1 Or over
past 3 years

Approximate number of manifests reviewed:

Copies of manifests made with regulatory violations? Oyes Onxo

Biennial Reports submitted per 262.41? [ YES 0 No

BOW long did it happenf -




SOP 2321.1B - Appendix 1-8

Activicy #:

Facility Status: 0 SQ¢ 0O 1Qc 0O I.S./P

25. Additional requirements for off¥-siis generated manifests:

7-1n compliance X-not 1N compliance W/A-not appticadle "-please Note applLicadie Permit requlrement

g. Approximate number of manifest received since last inspection
past 3 years

h. Approximate number of manifests reviewed:
i. Copies of manifests made with regulatory violations? 0O YES
j. Biennial Reports submitted per 265.75 O YEsS [ NO

26. Notes/Observations:

Page 70 of 107

Fage__ «c¢ 'QU

{please note

RANIFEST #'s AD
Menifests signed snd dated-265.71(s)(1)
b. Manifest discrepancies noted and corrected w/in \
15 days-265.71(2)(2) |
c. Copy immsdistely given to transporter~ S :
265.71(a)(3) \ ;
d. Cooy sent to generator w/in 30 days-245.71(a)(4) . h \
e. Manifests retsined for 3 years-265.71(8)(5) \ \
f. LDR notification/certifications retained for 5
yvears-268.7(b)(6)

Q0 No

¢ O Cver

RRWC-2 of 9
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Activity #:

T e Clided L0

Facility status: 0sg¢ O O 1.5./p

B. PREPAREDNESS AND PREVENTION

. 1. Name of designated Emergency Coordinator(s):

Page 71 of 197

le_o‘

2. , | Arrangemants with local emergency sgencies made- F_",‘\v‘»' [ j”A
\‘i\ 262.34(d)(4)~265.37 [SOG) or 262.34(a)(4)<245.37
/ [LQG,

- 262.34(0)(5) : [S0GT -or 262.34 () (4 )~245.55
l ‘S‘Jv et e

e ehinie

CO—u\ U
R .
r)"vL AAQANL N N

] no ,’){rf \\a\ c L \\‘ L\ o5 !

e S

[ 6K
Aty

aA_

C{;L A US \(Q,A\,,/’t = Deevr A t@rrgno

4. Can local

a YEs

= : :
/-\n campliance X-not in compliance

0 No

N/A-not applicable

s

emergency agencies handle a contaminated person from this facility?

5. Notes/Observations:

.

RRWC-2 of 9

"HOW ‘are the facts known?* WHO: said what?:

- EERdid feohe
0¥ long-did it-happen? and. WHAT PROQF WAS OBTAINEDT . -




SOP 23
Activity #:

21.1B - Appendix 1-8

2. Ye
e 72 of 197

Facility status: 0 S0 0106 O I.S./P Page ot{\“\))

C. CONTINGENCY PLAN

(SQG - N/A, LQG'8-262.34(d) (4) refcr.ncinq 265 Subpart D, I.S.-265 only)

1. Location of contingency plan:

2. Person responsible for contingency plan:

Has" eent.ingm ptn-ass.sm)

Contingem:y plan maintained on-site=265.53(a)

Plan submitted to emergency response
asgencies=265.53(a)

Description of actions needed to respond to
fires, explosions, or relesses of hazarcous
waste~265.52(a)

Description of arrangements with local emergency

agencies, as aporooriate=265.52(c)

List names, addresses & phone mumpers (both
home and office) of emergency coordinators &
designate primary EC=265.52(d)

List & describe emergency equipment, its
location and its capabilities, as
reauired=265.52(e)

10.

Include complete evacuation ptan, if
requirec=265.52(f)

‘Emergency coordinstor must be:thoroughly "
famitfar wilt all aspects of facility=265.88"

/-1n complianc

e X-not 10 coopliance N/A-not applicadie

12. Notes/Observations:

" - please note applLicadie permitl requiremants

DOCUMENTATION: HOW'are the:facts known2::
& e s goW - long - did - it-happem?t

RRWC-3 of 9
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Activity #: Facility Status:

~  D. PERSONNEL TRAINING

(SQG - N/A'
. 1. Location of personnel training records:

2. Person responsible for personnel training records:

3. Person responsible for conducting the personnel training:

Pagu 73 cof 107

-

O0see O O I.8./pP

-

LQG'8-262.34(a) (4) referencing 265.16, I.S.-265.16 only)

"E-lplana do- nat
“of:-inftial -hiring=265.16(b)"

unsupervised -
‘compteting: training & are- trlmad -nttdn 6 -

Job title & name of person filling position
specified=265.16(d)(1)

Written job description including: skills,
ecucation, qualification, and cuties=
262.16(d)(2)

Written description of type and amount of
introouctory & continuing training provided=
265.16(d)(3)

Training covers: response to uergen:tes,
izplementation of contingency plan, use of
alarms, waste feed cut-offs & other emergency
equioment, as reauired=2565.16(a)(3)

Documentation confirming training has been
comoleted=265.16(d)(4)

®

11.

Records maintained on-site & for 3 years—
265.16(d) & (e) respectively

/71N complLiance X-not 1N compliance N/A-not spplicadle " - piLease note applicable permit requ) rements

12. Notes/Observations:

mu&/\fv\/\m \ J\\

A &\w* ’\J\ e \/u\'\‘w’\“ \/(,\/\\J(/\ (A VLL\‘/ |

\ 4

ﬁ\( '\.\*t’\f“&k \ L'\\A\\ \" \A\

\

AW u/f; ‘(\»\/\/\N\N‘\ o N K AN N+ o

{ AUl / Lo

S ‘\JvL»’v\'\'v&/v\L VAy-¢

: Docnmnnox: _HOW are the:facts )cncnrnz

HOW long did“it-happen?:

RRWC-4 of 9

- WHO:said:what?' WHEN:did”it-ha
‘and’ WHAT*PROOY WAS OBTATNEDZ-:

t**"




SOP 2321.1B - Appendix 1-8

Activity #:

Facility Status:

Pa\} 3

Osge O O I.s./p

74 of 107

Page__ ct@)

E. WASTE ANALYSIS/WASTE DETERMINATION AND LAND DISPOSAL
W RESTRICTIONS

1. Locaticn of waste analysis/waste determination recccds:

2. Person responsible for waste analysis/waste determination:

'E:-Dntor-tnu i

disoosal-262.11(dy~285.7(a)

Generators waste analysis plan on-site for
treatment in tanks/containers to meet LDR
trestment standards-2462.34(a)(4) [LQG) or
262.34(d)(4) [SOG) = 268.7(a)(4)

6.

Ispermissible ditution of waste to meet LDR

- stancards is not occurring-268.11(d)~268.3(s) .& -

(b)

l ADOITIOMAL 1.S./PERMIT REQUIREMENTS

Gbtains :iete snalysis before treatment,. o
storage, . - disposal-245.13(a)

Has method to inspect, track, and analyze all
off-site generated waste for consistency with
manifest cdescriptions-265.13(c)

Facility has written plan on-site which
specifies: psrameters, rational, test methods,
--pling methods, freguency, waste analysis
-crmation from generator, list of. applicable
waste analysis methoas to meet saditional waste
management reqguirements including LDR-265.13(b)

/-\n compliance X-not 1n compliance N/A-not applicaole

10,

Notes,;Observations:

" - please note applicadle permit stancarcs

-+ DOCUMENTATION: HOW are the:facts known?: =
S HOW long did.it:happen?::

RRWC-5 of 9




Sur <J<i.ib — Appenaix 1-8 Page 75 of 107

Activity #:3 Facility status: 0SQ¢ O1oc 0 I.S;/P Prere 0£§§§

F.

OPERATING RECORD
(SQG - N/A, 1QG - N/A)

l. Location of operation records:

2. Person responsible for operating records:

Written operation record msintained on-site, and
until closure-265.73(a) & (b) respectively

Description of quantity (estimsted weight or N

volume & dersity), method(s) and date(s) of = | \Y
treatment, storage, or dispossl, inciuding: name \
& EPA waste code(s), physical form, process \ \
which produced waste, & handling codes- R \

5.

265.73(b)(1) \ N \

Location and quantity of each hazardous waste at
facility cross-referenced to the specific
manifest-245.73(b)(2)

7-'n comoiiance  X-NOT 1N compliance N/A-not applicable *® - Please note applicadle permit requ:rement ———

6

. Notes/Observations:

v, .

S,

'HOW:are the facts known? WHD.said what?: VHEN: did it:

"HOWIlong did it happen? and WHAT "PROOF WAS OBTAINED? " . :

RRWC-5 of 9




SOP 2321.1B - Appendix 1-8
Activity #:

G. INSPECTIONS

Facility status: 0sSQe Oroe 3 1.5./P

Page 76 of
Page

07
%

(SQG - N/A, LQG - N/A)

1. Locaticn of inspection records:

2. Person(s) responsible for conducting inspections:

3 Written schedule for inspecting & monitoring
- : safety, emergency, security, operating & .
structural ecuipment-245.15(b)(1)

4. Scheaule maintained at facility-265.15(b)(2)

S. Schedule identifies all types of problems looked
for and frecuency of inspections-265.15(b)(3-4)

6. | Facility remedies all prootems found-265.15(c)

T Schedule identifies the name of inspector, the

date & time of inspection, & the date and nature

of repairs-265.15(d)

8. ‘ Inspection records meintained for 3 years-
| 265.15(d)

/-1n compliance

9.
Notes/Observations:

m

X-not 1n campliance  N/A-not applicadble " - please note applicadle permitl requirgment

RRWC-6 of 9

: '--»are“th&-'»fac:r known?
BOW long did- it happen?-

VHO said what? -

and WHAT PROQOF WAS OBTAINED?:
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Activity #:

Cde wid T NpPClikdesn LTO

Facility status:

H. CLOSURE/POST-CLOSURE

(SQG - N/A, LQG

l. Location of cloiu:./pout-clonuz- records:

2. Person responsible for closure/post-closure records:

= N/A)

O0see Orge O I.s./7

Page 77 of 107

-2

Description of how and when facility mll b-
closed-265.112(b)(1)

Estimste of maximm inventory of hazardous waste
ever on-gite-265.112(b)(3)

Detailed description of steps needed to remove &
decontaminate sll hazardous waste residues and
eauipment-265.112(b)(4)

Description of all other closure activities-
265.112(b)(S)

Schedule for closure of esch hazardous waste
management unit-265.112(b)(6)

Schedule year of closure for facilities which
use trust funds-265.112(b)(7) )

10.

Facility has written post-closure plm (disposal
facilities only)-265.118(a)

/-in compliance

1l. Notes/

X-not 1n campliance K/A-not applicable

Observations:

LI ptcut note n;pucablcpnrmt r-q.nr—u

/‘l.

HOW ‘are the:facts known?:: -
"HOW long ‘did.it: happen?: - -

_.WBO ‘said . what?::
lndmr?myum7

WHEN:did it~ happcnz

RRWC-7 of 9
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Activity #:

21.1B - Appendix 1-8

Facility Status:

. FINANCIAL REQUIREMENTS

(SQG - N/A, LQG - N/A)

1. Location of financial records:

Page 78 of 107

Osoe O1pe O 1I.s./p

Page

of

:; Person responsible for financial records:

Closure post-closure cost estimates maintained
at facility=265.142(d)/265.164(d)

Written cost estimate in current collars for
closure &/or post-closure-265.142(a) &/or
265.144(a)

5.

-] Cost estimste besed on maximum. inventories snd
' greatest  expense for’ cln-un.ZéS 142(8)(1) mll
‘be:closed-265.112{a)(1) '

Cost estimate based on hiring a third psrty to
perform closure/post-closure=-
265.142(a)(2)/265.164¢a)(Y)

Salvage/sale values not incorporated into cost
estimates-265.142(a)(3)

Cost estimate adjusted for inflation 60 days
prior to anniversary date-265.142(b)/265.144(b)

Financial sssurance instrument for ciosure/post--

ciosure established-265.143/265.145 (note typc
of instrument used)

10.

' i:-Unbllity insurance or pass finnn:ul test" for

sucdden & non-sudden (land treatment/disposal
only) octurrences-265.147(a) & (b)

/-\n corpliance X-not 1N campliance N/A-not applicadtie " - please note nqatlm?e permit requlremsnt

1l. Notes/Observations:

DOCUMENTATIONS BOW are the facts known2.
5 BOW long did it happen? -

RRWC-8 of 9

WHO said. whatz‘ vnr daid?

" and' WHAT  PROCF-WAS OETAINEDZ-"
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Activity #:

J. TANKS -

l. Location of tank records:

Facility Status:

Page 79 of 197
U SQG U LQG D I-S-IP pm Q }\X!

2. Person responsible for tank records:

Performed on all existing tanks by imt
PE-265.191(Ca)

Performed within 12 month on ixistim systems
which store material that becomes hazarcous
vaste subsecuent to July 14,1986-265.191(c)

Assessment covers: design standards,
charscteristics of waste, existing corrosion
protection, age, leak test for non-enterable
tanks, and ancillary eouioment-265.191(b)

t

|

{

t

\ ‘

% - ‘%
/-\'n comollance X-not 1n compliance N/A-not applicadie ° Please note applicadte permit requt rement

d. Notes/Observations:

4. Assessing NEW tanks systems:

# !//xl

REGRATORY RECH!EEITS.

Vritten assessment on all new tank systems and
comoonents by inoependent PE-245.192(a)

Assessment covers: design stanaards,
cnaracteristics of waste, corrosion protection
(comleted by corrosion expert), tightness prior
t0 use-262.192(a)(1-5)

-Installation inspection performed by incepencent
orofessional engineer-262.192(b)

d.

Certification statements of design and
inspection at facility-265.192(g)

/-in compliance X-nNOTt 1N compliance N/A-not applicadle

e. Notes/Observations:

° - plesse note applicadble permit requ) rement

- DOCUMENTATION HOW are the facts known?

BEOW long did it happen?

WHO said:what? ' WHEN did. it hlPP.n? #
and WHAT PROQOF WAS OBTAINED? ~ - .

RRWC-9 of 9



/-1n compliance X-nOt I1n compliance N/A-not applicadle * - plesse note spplicadle permit requlrement

mme St msemeae ppeaees - - _ rage 80 of 107 -

Activity #: Pacility status: 0 se¢ Oroe O 1.s./P Yage of

VISUAL REVIEW WORKSHEET AND CEECKLIST .
A. CONTAINER STORAGE AREA <o\l g Aad [V

(Complete one form per storage area) o % ( .
2N N y ,/ iy . A C*T" DA (14 § 7
1. Name and location of area: “\\[ AV 44 2 = (SOt ol /0

2. Person responsible for area: /

3. Type of storage area: ([ < 90 day 0O < 180 day D/Z‘IO day 0O 1.s. D)u:u:

262.34-265:172"

9. - Containers keot closed-262.34~245.173(a)
10.. 1 Cmtlinen-opemd, handled, & stored in a:-
‘manner ‘not-to cause them to leak- ‘ k
262 .34~265.173(a) : .
£k DO -:-'Contnnen storing incompatible separated or:-
: . - protected form-esch other-262.34~265.177
12. Containers stored >S5S0 feet from property line °
[LQG's, [.S. & Permit, only)-262.34=265.176
135 Adequate aisle space for type of container
management and emergency eouioment used-265.35 r
14. N “l‘:.bntalmrs stored for less than 90/180/27'0 . ;
days, as apolicable-262.34 A
. HA".« u3 tf‘\/‘y AN e {{ Z “7 ‘(n LA/)/{
15 Facility inspected weekly-265.174 mpoo ta ot /:*x/»(w lm'l\p/w Sy
ADOITIONAL [.S. REQUIREMENTS® qu‘ Ay (N *() R g b gy
. - AANL
- )‘\C\\C\‘\
16. Security: controlled entry, 24-hr.
o i surveillance, -or barrier-265.14(b)
17. ) “Oanger Unauthorized Persomnel Keep Out,®
- signs posted-265.14(c)
18. "No Smoking® signs conspicuously posted-
265.17(a)
19. c “Cantnntrs/‘l’s*: clearly marked identifying L
their contents & with storage start date- -
268.50(a)(2)
20. LDR wastes not stored over | yr. without

adecuate justification-268.50(c)

21. Daily inspections loading.unloading aress
(when in use)-265.15(a)(4)

PRE - TRANSPORT REQUIRBENTS™®

22. Haste packaged, labeled, msrked, per DOT-
262.30, 262.31, 262.32, respectively

3. Placarus available for use by transporters-
262.33

e ——————— |
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SOP NO. <34i.lB = Appencaix .+-v

rage &1 ot 107
Activity #: Pacility status: 0S¢ 0O1Qe O I.s./P Page ctgéﬂ)

. 26, / Device available capsble of summoning emergency
sssistance-265.34

U\ mZA NN YA*k\

3 \\k, &\’ (VRY \ \ ‘ L ,}\;\1}}} ?\&‘”‘,\
blankets;: respirators; - sbsorbent, etc.}-265.32 A 7«’\)\}4,\,‘{ \\,xrd\‘~ -

6. /uhqnn water supply for fire control . .
oquipment-245 .32(d)

. ty cparatad: e
mxh! ity of: WZASJt ’ \

| N
\F\.(:A' v ¥4, ’\/Cf/ \f"w ) l J%; 1[

1t : /Uh/éff‘ A”u/ \(\
eauipment posted nesr phone (586 only) -262.34(d) "
—eeeee e =
/-\n compliance X-not 1n coamptliance N/A-nOT applLicadle ® - please note applicadie permit requlrement

30. Container inventory: O Actual count 0 Approximate count
Waste Type Container Size Total
\\%ﬁ x 55 gal. ____ x 30 gal.
. ‘/\M/ x 55 gal. __ x 30 gal.
\ \L\J x 55 gal. ___ x 30 gal. A .
. \ x S5 gal. ____ x 30 gal.
x 55 gal. __ x 30 gal.
x 55 gal. ___ x 30 gal.
x 55 gal. __ x 30 gal.

Total Quantity (pounds, gallons, etc.):

ey

31. Total number of containers inspected:

32. How were containef volumes verified?

33. Photos taken to verify observations: O YEs 0ONO Numbers:

34. Container management area location noted on map or diagram: Oyes 0ONo

35. Notes Observations:

_DOCUMENTATION: HOW are the facts known? = WHO.said what?  WHEEN did.it:happen?-
HOW long did it happen?  and WHAT PROOF WAS OBTAINEDZ -
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Activicy #:

cep gt — - o

Pacility Status:

0 see O rge Or.s.pp

B. SATELLITE ACCUMULATION AREA(S)

1. Total number of satellite areas at facility:

2. Person who has overall responsibility for satellite waste aznagement:

3. Please note your cbservations and findings below:

Ares at or near the point of generstion-
262.34(c)(1)

S. | Ares uncer the direct control of operator- -
262.34(e)(1)

‘Quantities sccumulated do not-exceed 55+
gallons or 1 ousrt Cacute) -262.34¢e)(1)"

Excess acouulation re within 3 days--
262.36(e)(2) Sipa\ i

C \,v\ AN o

‘8. Containers marked identifying their contents-

262.34(cH(1) - /
‘9. Containers {n good condition-242.34(e)(1) - / /
" |- Containers sre compstible with waste- / /
10... | 262.34(e)C1)" /
------- . i . " / /
11.'| Containers keot closed-262.34¢c)(1) =
/°\1n campliance

X-not 1n caopliance
Satellite Area - SAl:

Name/Location of area:

N/A-not apptlicadble

I:Z C:~ 1—J% )D

Person responsible for area:

Type(s) of waste accumulated: _B“L (i Xyr“"\i

I\, o O H

Number and Type of containers:

3

(\

\ Seold

\k/\w\,}‘ ‘{7‘\, \) ( \

Q/C' ?

N

5 4udl)

How were container volumes verxfzed?

Photos taken? O vEs

ZNQ

Area noted on map or diagram: y(Yes g nNo

Notes/Observations:

T appAna,
L 174

-Photo numbe:s H

DOCUMENTATION:

HOW are the facts known?

HOW long did it happen?:

WHD said what?"

VEEN did it happ.n?

and WHAT PROQF WAS OBTAINED?

VRWC-3 of 13




SOP No. 2321.1B - Appendix 1-2 Page 83 of 107,
Activity #: Pacility Status: 0 sQ¢ Oroe O 1.s./P Page Q@fﬁ)

Satellite Iu:u -

.. Name/Location of area: C)\(/ l/ W V

Person responsible for area: , R
TYpe(s) of waste accumulated: fvﬁ\ﬁ\ﬂf\c/\ N L\ ( () v\ t,ﬁ& Wwin )
Number and Type of containers: \ _ ( SM I Lf / 5 W

How were container volumes v;:xfied? ‘\‘m/[/’\/]/l/&/\’\/cﬁ

Photos taken? O YES K No / Photo numbers:

A:eﬁ noted on map or diagram: ‘jifel' g No

Notes/Observations:

Sateilite Area - SA3:

Name/Location of area:

Person responsible for area:

Type(s) of waste accumulated:

Numpoer and Type of containers:

. How were container volumes verified?

Photos taken? g Yes g No Photo numbers:

Area noted on map or diagram: OYes 0O NO

Notes/Observations:

Satellite Area - SAd:

Name/Location of area:

Person responsible for area:

Type(s) of waste accumulated:

Number and Type of containers:

How were container volumes verified?

Photos taken? g yYes 0 No Photo numbers:

Area noted on map or diagram: OYes 0O NO

Notes/Observations:

ffbocuhzx:n::&nt Hai'arn the -facts: knoun? """ HHD ltid ‘what?? VHEW did’ Ltfhlpp.h?:
' HOW lonocdid it hapren? and WHAT pmorm OBTATRED 2
A —— N




Activity #:

1.
2.
3.

4.

:..| Secondary contatrment: (Sec: cont<) for:all" new-
~tanks; Instatied after-July.14,1986; over 15 = |

“after July 14, 1986-265.193(a) i

C. TANK STORAGE AREA

Total number of tanks at facility:

Facility Status:

Osee Ore¢ O 1.5./P

Person who has overall responsibility for tanks:

Please note your observations and findings below:

I.S. capacity:

L0G/1.S. REGEATORY REQUIRENENTS 1

‘years-old; -of unknown.age in:facility over 15
‘years: old:repsired, : replaced or: reinstal ted

Permited capacitys

TA2 | TA3 TAS | TAS

TA7 | 128 { A9

‘| above ground.piping,.welded flanges, . joints, ..
“connections, seatless or magnetic pusps,
‘pressurized piping. with sutcastic shutoff
‘devices, if inspected dsily-265.193¢f)

6. Sec. cont. material constructed of impervious FS(
& comoatible material-265.193(c)(2) —1\

7. Sec. cont. capable of preventing failure cue ?‘\\ \ \ \\ \
to settlement, compression or wplift- \\ |/ \
265.193(e)(3) \

Sec. cont..of ancillary equipment, except: \

Sec. cont. provided with lesk detection systes
capable of cetecting leaks within a 24 hr.
period-265.193(c)(3)

i0.

Spilled or lesked waste & precipitation
removed from sec. cont. within 26 hrs. or as
soon as possible-265.193(c)(4) -

11.

Sec. cont. capable of containing 100% of
largest tank-265.193(e)(2)

12.

Storage tanks clearly labeled "Nazarcous
Waste* (generator only)-262.34(8)(3)

13.

Spill & overflow prevention controls (check
.vaives, dry discomnects, level sensing
devices, high level alarms, sutomatic feed
cutoffs, mmintenance of sufficient {reecosrd,
etc.) in place and ooerating-265.194(b) )

R

Waste or treatment method compatible with
tank-245.194(a)

15,

Incompatible wastes not placed in same tank-
265.199(a)

16...

Ignitable/resctive waste treated/stored per
NFPA's buffer 2one requirements-265.198(b)

AT

-Ignitable/resctive wasted trested/stored to

prevent ignition-245.198(a)

o _‘:"Dvlily inepection of spill/overflou equipment, ..

above ground portions-of- tank system, sec..
cont., & dats from monitoring: equipment-
265.195(a)

19.

e

Cathodic protection system inspected anrually
& impressed current systems every 2 months-
265.195(b)

/-1n compliance

X-not 1n compliance N/A-not applicadte

VRWC-7 of 13
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SUE e

Cowhdead T NupGitamas - o

Activity #:-

Facility Status:

rage by

or 207
Osee O 0O1I....? Page QQ’))QE

# | was.mmxmn TM‘TAZ“I’B‘TM'TT TAflTB'TB'ﬂ‘Io
20....} Device availsble n;-b(t -of ‘summoning - .
umwmnwuﬁnurrﬂﬁss
21. Adec.--- su::ly prunnr :aﬂl cont—al,...
decc: .. sulﬂﬁ\ﬂdlﬁﬂﬂtwunmtuﬁnfr
‘blawers, respirstors, . sbsorbent, ctc;)-Z&S.SZ
T&IT Adequate ntcr'mly ffor ﬂrc cmtrol ]
s equipoment=265.32¢d) “ "
3. Commnication and emergency equipment tested
and meintained-265.33 I
26. Fncthty opnnud snd maintained to minimize: .
‘possibility of emergency-2485.31 - 1
SALL QUANTITY GENERATOR TAMK REQUIRDENTS
Uncovered tanks have 2 ft. freeboard or
contairment system-2465.201(b)
26. Continucusly fed tanks equipped with feed cut-
off system or bv-oass system=-265.201(b)
27. Ignitable/resctive waste treated/stored per
NFPA's -uffer zone recuirements-265.201(e)
28. . Ignitadle/reactive wasted trested/stored to
prevent ignition-195.201(e)
29. wastes corpatible with tanz-265.201¢b)
30. | Incompatibte wastes mt pllcad in same tu&- | ‘
3 Y 265.201(fF) K
. 31. | Daily inspections of: waste feed cut-off/by-
pass system, monitoring equipment, freecoard,
& tank level-265.201(c)
32: Weekly inspections of construction material &
for leaxs, discharges, & corrosion-265.201(c)
33 Date of accumulation & "Hazaroous Waste“
cleartv marxed on tank-262.34(d)(4)
34. Waste stored <180/270 days-262.34(e)/(f)
35. Adequate suoly and prooer spill control,
decont-mr-non ancdt safety equipment (fire
blankets, respirators, absorbent, etc.)-
262.34(d)(4)=255.32
36. Adequate water supply end fire control
equioment=-262.34(d) (&)
37. Erployees familiar with waste handling and
emergency procedures-262.34(d)(S)
38. Devise in hszardous waste ares capadble of
sSUTMing emergency assistance-252.34(d)(4)
38.. | Facility operated/msintsined to minimize
"possible of emergency=262.34(d)(4)

/-1n campiiance X-not 1N compliance N/A-nOT applicadle

HOW are the facts known?

HOW long did it happen?

° - please note applicadie permit requurement

WHO said whaz? '
and WHAT PRC"

VHEN did it: happtn?
WAS OBTRINED?




Nppritvad «™J

- Activity #:

Tank - T1

Name & location of tank:

Facility status: 0 sge 0O rge ‘O I.s5./P

Page 88 of 107
-t

. Person responsible for tank area:

Age of tank when it first stored/treated/held a hazardous waste:

How was age verified?

Tank design capacity:

" Volume currently in the tank:

Type of waste in tank:

.. How was volume vtzi£1;d2

Length of time in tank:

0 < 90 day - O < 180 'da'y- O0< 270 day 0O1.s.

a &ﬁ:
Photos taken? O YES 0O No Photo numbers:
Area noted on map or diagram: OYes 0ONo
Notes/Observations:
Tank - T2
Name & location of tank:
Person responsible for tank area:
Age of tank when it first stored/treated/held a hazardous waste:
How was age verified?
Tank design capacity: Type of waste in tank:
Volﬁﬁe currently in the tank: How was volumé'verifie&?
Length éf time iﬁ tank: 0 < 90 day O< 180 day 0O < 270 day 0O 1I.s. 0 Permit

Photos taken? a ves g Ne Photo numbers:

Area noted on map or diagram: 0 Yes O No

Notes/Observations:

finocnuznzxzzuaza HOW are the facts knouﬁz:; WHO said what2:::

WHEN did it:happen?-
HOW long did.it happen?. = “

‘and WHAT "PROQF ‘'WAS OBTAINED?:"

VRWC-9 of 13




T T T wmeees— - Page 33 of 107
Activity #: Facility status: Oso¢ O 1Qe O I.s./p Proe >

EXIT BRIEFING WORKSHEET

1. Initial procedures:

O Reviewed all data collection worksheets, checklists, field notes, amd collected
documents to ensurs that all necessary informationm has been collectad and
documented. This review included the followings

= Documentation of the location of the viclation, the type and amount of wasts
involved, the duration or time frame of the viclation, the specific dates when the
violation first started occurring, and the number of times or frequency that the same
violation was found at the facility. ,

- Documentation regarding illegal waste management units, including: information
about the units location (diagram/picture), its dimensions, its conditions, the '
construction material, the gradient of the base (for spills), and all other relevant
information.

= Documentation regarding illegal disposal situations, including: information
about each occurrence, eg. where the waste was sent or disposed of, how it was shipped,
wno shipped it, when it was shipped or disposed of, how much was shipped or dispossd of,
how the waste was managed at the disposal site (land disposed, burned, etc.).

0 Identified/verified violations from previocus inspection were corrected
(if applicable)

Note additional information needed and/or gquestions for facility representative(s):

O Prepared Notice of Violation (NOV) form, if applicable
O Prepared Document Receipt form

O Pollution Preventicn Checklist completed

O Multi-Media screening completed, media(s):
2..Eiit ériefing: |

O Addressed all unresolved inspection relatea issues
Provided facility with Document Receipt

Provided facility with Page 3 of CBI form (only if facility makes a CBI claim)

O O a

Explained that the findings and observations resulting from the inspection

were based on your current knowledge of RCRA and that the final findings may
differ

O Explained that the compliance officer will make the final compliance decisions
regarding the findings and observations of the inspection and that all
compliance related questions should be directed toward them

O Explained that any recocmmendations provided during the inspection are for
informational purposes only and DO NOT require specific actions by the facility

. O Ssummarized the findings and observations for the facility representatives
Notes |

EXBW-1 of 2



SOP No. 2321..B = Appenaix 4i-iv

Activity #:

-
- e

4.

rage 54 ot ;§7

)

Facility status: 0 SQe O 1ge 0O I.s./P

Page o

Notice of Violation prepared and issued? O YES (0O NO (If yes cocamplete below)

O All violations were clearly identified and explained, including: the
circumstances, location, and the applicable regulations

- 0 Explained the importance of a timely and adequate response

Specific information requested from facility? . 0 Yes O No
(Note: Request all information in writing and copy)-

List information to be submitted to EPA:

5. Actions facility representatives said they would take as a result of the inspection:
(Note who made these statements) Oyes 0ONo
6. Facility appears to have awareness of RCRA requlations and/or has its own environmenta.
staff? a Yes 0 No
T. Facility appears to have little to no knowledge of RCRA? 0O YEs 0O NO
. Facility has copy'of appliéable regulé;ions? ‘ 0 YES a No
9. Note attitude and demeanor cf facility representative(s) if applicable: 0O R/A

/ DOCUMENTATION ¢~

‘HOW long did . it happen?

EXBW-2 of 2



SOP No. 2321.1B - Appendix 1-1

Activity #:

1.

63 of 107

Pege cg___

SITE ENTRY AND INBRIEFING WORKSHEET
Initial entry procedures:

U Used main entrance 7 @ Entered during normal operating hours

g )
Facility Representative(s): me€ﬁa0Y‘V (%e“ﬁﬂ:r Title: {)chfa(] W )
'*’%" “V\Q\t'1LV\ ritlnx;l)§ﬁﬂc4ov*o4 Cﬁg/qﬁonb
Title:

Does the facility representative(s) havtz}déz;atarynowlodgl of all aspects of thn‘uulti
generatiocn and management practices? YES ' '

(How was this verified?)

4. How long has facility representative worked in their position?
5. Were unreasonable or excessive delays encountered (>15 minutes): O tes Ef;n
6. Introduction:
Presented credentials R

CVG;;ified presence at correct facility (checked address/I.D. #)

D/f;plained authority to conduct inspection (Section 3007 of RCRA)

0 Explained the purpose, scope, and order of the inspection

Q/ﬁ&plained documentation process through the use of worksheets, checklists,
photo's, notes, statements, etc.

D/é*plained EPA's need to collect and the facilities responsibility to provide
accurate information and provided copies of Section 1001 and 1002 U.S.C. to
‘facility

D/Explained facility's right to claim CBI and provided pages 1 and 2
of CBI form for signatures

0 Identified personal safety considerations:

0 Explained that findings and cbservations are based on your
current knowledge of RCRA and that the final findings may differ

7. Was full access granted? D/YES By who? (name): Aw\(,\\\\’w\ ‘P(,(JS

g No Obtain name of person denying access, time of denxal, reason for denial, oxr
note limitations placed on access:

 DOCUMENTATION: HOW are the facts known?  WHO said what?” WHEN:did it: happ.nf”"“'

HOW long-did it happen? and WHAT 'PROQF WAS ‘OBTAINED?:

SEIBW-1 of 1




Sc? No. 2321.1B - Appendix 1-1

64 of 107
Activity #: Page___ of_
FACILITY BACKGROUND WORKSHEET
1. Site history: ) ] )
Date facility began operating: \o\ (6 5 Number of employees: ; &

Number of shifts/hours worked: 10 M Number of cays worked per week: ﬂ:
Size (sq. ft., how divided): uV\\QV\ovuV\

Property owner and facility operator the same? B{zs Q No

2. Major products or services provided: MQO)fCC«"I’-EO( -Cegé |/\/\'7&V\U'(—G\Q+(_) Ve v

1 ee nin .
3. Major raw materials used: S<<= \éﬂ—vmr-"jc\ﬁedp\‘%“\’

4. Major manufacturing or processing operations which generate waste streams:
(provide brief description)

Operaticn Waste Stream(s)
scrgeny s,
<L e R ;\’Cj?\tc\a\« = €
\o\o NI NS
J

////l////////I/////l/l///l///////////////III///IIIIIII/III///I/I/IIII/IIIIII//IIII/IIIIIII
5. Complete a Generator Wastes Stream Worksheet and/or Off-Sits Waste Stream Worksheet for

the waste streams noted above and then finish this form. :
///////I/////l//////ll///l//////////ll//lIl/I//II/I/I/l/////IIIIIIIIIII/IIIIIIIIIIIIIIIIII

FBW-1 of 2 __—y




SOP No. 2321.1B - Appendix 1l-1

65 of 107

Activity #: Page of

6. Verified/compared above information with facility Notification Porm: a ns d §No

LN Hondle  Fovim

//////////IIII///II///II//IIIIII/I//III///I/II/ IIII/III//I//III/IIIIIIIIIIIIIIIIIIIIIIII
- GENERATOR STATUS:

00kg/mo) SQG (IOO-IOOOkg/no) 1QG (>1000x5/ma}
(based on records twiw) _ .

Is facility's status solidly within above cateqory? B/Y!s 0 No
(If not carefully verify status and document) . '

8. TSD STATUS: O Treatment O storage O Disposal

Note: Types of units, number of units, capacities, processes, etc.

E\/mPOPC\'—r.eQ Spend So\uav\-f prio? ‘o 595 (cee ﬁi‘é{eev:-lrhjcl,eok\;g-r>

/////////////////////////////////////////////////I///////////////////////I//III///III//m
9. Resolved questions from Pre-Inspection Worksheet? g YEs d No F(No Questions

10. Resolved compliance officers questions from Pre-Inspection Worksheet? YES a xo
No Questions

1l. Requested site map or diagram to identify all observations? 0 YEs %Nom available

FBW=2 of 2




SOP No. 2321.1B - Appendix 1-1

66 of 107
Activity #: Page of
R _WAS S WO
1. Name of waste stream: S5eRk St eni ng Q\" fCL Irs +
)
2. Waste stream generation process:
3. Amount and frequency of waste stream generation (note amount per _ _):
Gallons Pounds ‘ per O pay 0 veek O Month
g0 other : »
O Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):
O satellite Accumulation 0 container Storage 0 Tank Storage

0 Treatment 0 pisposal g other

Stated storage times (days): 0 <90 0O <180 0 <270 0 1.S./Permit
5. Off-site management activities:

Shipped to:

Frequency of shipments:

Transporter:
Ultizate disposition of waste: 0 Rnown 0 Unknown
6. Number or years/months facility generated this waste: From: To:

7. Were there ény changes (over time) in the type(s) of waste generated from this process
and/or in the management of this waste?

g YEs g No

8. Facility considers this waste to be: 0 Hazardous 0 Non-BHazardous

9. Method of w=ste determination/identification: O Not completed by facility
(check a.. that apply)
0 By product knowledge 0 By process knowledge 0 By testing
(MSDS, other info) (use of material) {test results)

GWSW=-1 of 2




SOP No. 2321.1B - Appendix 1-1

67 of 107
Activity #: Page of
10. EPA waste codes identified by facility:
1l1. Were non-hazardous waste determinations adequate? a YEs a ®o
12. Were hazardous waste determination adequate? g yes 0O ®xo
(includes LDR and analysis for on-site treatment)

13. Waste determination made by inspector? Oyes 0ObnNo

(Rememper to obtained pProoi toO S8UpPpPOrt your waste determinations)
14. Copies of waste determination obtained if necessary? : g yes 0 ro
1S. Is waste stream consistent with generator Notification? O yms n ] ]

16. Notes/Observations:

//////////////////////////////////////7/77777/7////////////////l/]////////I/III/II//I/IIII
VISUAL VERIFICATION SECTION

17. Are waste generation processes the same as previously described?: O Yes 0O ®

18. Do the EPA waste codes appear correct? O yes 0O mo
(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

HTTITTTTTTTTTTEET i fidffnfffffdfdfifidfd i iidridddnid iidfdfiddidnifffii ezl
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Activity #:

Page of

=

1. Name or type of waste stream(s):

2. Amount and frequency received (note amount per _2.):

Gallons Pounds Tons per Opay 0O Month 0O Month O Year

‘0 other:

3. On-site management practices (check all that apply):

O container Storage O Tank Storage O Treatment
0 pisposal O other:
4. Off-site management activities: O N/A

Shipped to:

Frequency of shipments:

Transporter:
Ultimate disposition of waste: 0 Known 0 Unknown
6. Number or years/months facility managed this waste: From: Tos

7. Facility considers this waste to be: 0 Bazardcus 0O Non-Hazardous

8. Method of waste determination/identification: O Not completed by facility
(check all trat apply) :

O By generator supplied information 0 By testing

9. EPA waste codes

10. -8 waste stream consistent w h generator Notification? O yes d NO

16. Notes/Observations:

 DOCUMENTATION:: HOW are the-facts known?. WHO said what?; WHEN-did it happen?” -

HOW long did.it-happen? - and ¥~AT PROOF WAS OBTAINED?:':

OSWSW-1 of 1




SOP 2321.1B - Appendix 1-8

Activity #:

Pacility Status:

Page 69 of 107

Osee Owee O I.5.4P Page_ af

—— e

RECORDS REVIEW WORKSEEET AND CHECKLIST

A. MANIFESTS

1. Location of manifests:

2. Person(s) responsible for manifests:

leaum REQUIREENT nmsr C‘. l- CONENTS

-Facility uses- -mfut sy:t-&.zott

Imifesta maintained for 3 years-262.40(a)

Generator EPA 1.D. number-262.20(a)

Did not use wen: Cest O™o ¢ Fo'
glag as evapovated spent solvent

Generator name, address, phone rumber-262.20(a)

ON—-5\1% ¢

Transoorter(s) name & EPA [.D. number-262.20(a)

Designate facility name, address, phone number,
¢ EPA [.D. number-262.20(a)

Alternate facility designated-262.20(¢c)

10.

Five digit document number-262.20(a)

1.

DOT shipping name, hazard class, waste code, &
RQ (if required-49 CFR 172)-262.20(a)

12.

Containers: numbers, type, quantity, unit
wt/vol. -262.20(a)

13.

Proper certification including waste
minimization-262.20(a)

14.

Signed and dated-262.23(a)

\UﬁiWMMﬂieg'f

/

15. Exception report submitted if necessary-262.42
16. Waste reclaimed under contractual agreement (SGG
only)-262.20(e)(1)
17 Generstor maintains copy of contractual
agreement (SQG only)-262.20(e)(2)
18. | LDOR notification/certification sent with all
- /| manifests or (1st shipment under tolling
./ agreement, SQG only)-268.7(a) )
19. | (DR notification/certification inciudes:
/ manifest number, correct EPA waste codes &
trestment standards, snd waste analysis dsta-
268.7
20. LDR notification/certification maintained for 5

ye:r:-268.7.(l)(7)

/-\1n compliance

21.

22.
23.

24.

 DOCUMENTATION:

RRWC-1 of 9

Approximate number of manifests generated since last inspection

— X-not 1n compliance N/A-NOT applicadle

past 3 years

Approximate number of manifests reviewed: A / Z

Copies of manifests made with regulatory violations?

Biennial Reports submitted per 262.41?

HOW are the facts known?.
BOW long did it happenf:

y O over

a YEs g No

Oyes 0ONo

WHO said what?:




SOP 2321.1B - Appendix 1-8

Activity #:

Facility Status: 0 sQ¢ 0O 1Q¢ 0O I.S./P

Page 70 of 107
Fage___ c¢

25. Additional requirements for M generated manifests: N A (please note

srx | aoorriow 1.s./emur”

Manifests signed snd dated-265.71(a)(1)

Manifest discrepancies noted and corrected w/in
15 days-265.71(8)(2)

Copy immsdistely given to tranaporters
265.71(2)(3)

t:opvbsent to generator w/in 30 days-265.71(8)(4)

Manifests retained for 3 years-265.71(2)(5)

g.

h.

J.
26.

3-|n compl lance X-not 1N complLiance

Biennial Reports submitted per 265.75

LDR notification/certifications retained. for 5
years-268.7(b)(6)

Approximate number of manifest received since last inspection
past 3 years

Approximate number of manifests reviewed:

Copies of manifests made with regulatory violations?

Notes/Observations:

N/A-not appticadle *-please nNote spplicadble permit requ remsnt

a YEs

7 MIIFEST "lm COSENTS

¢ O Over

Oyes 0N

: BD' ‘are“the facts. knaunz

HOW+~long- did it happen? -

RRWC-2 of 9




SOP 2321.1B - Appendix 1-8 Page 71 of 107
Activity #: Facility Status: 0O s 01 0O 1.s5./P Page af

B. PREPAREDNESS AND PREVENTION

1. Name of designated Emergency Coordinator(s):

262.34(d)(4)~265.37 [S9G) or 262.36(0)(6)"265.37
(LOG, 1.S.]

or i zsz.mnm-zss.ss )

/-\n compliance X-not 1n cospliance N/A-not applicable

4. Can local emergency agencies handle a contaminated person from this facility?

g YEs 0 No

5. Notes/Observations:

- HOW are the. facts known? = WHO said what? ~ WHEW did i

- HOW long-did it happen?. and. VHAT 'PROOF WAS OBTAINED? "~

RRWC-2 of 9




Activity #:

SOP 2321.1B - Appendix 1-8

c. coNTINGENCY PLan N/ A

(SQG - N/A, LQG'8-262.34(d) (4) referencing 265 Subpart D, I.S.-265 only)

1. Location of contingency plan:

2. Person responsible for contingency plan:

Facility Status:

i te 72 of 107
O0see Owee O I.s./P Page___ of

em—

Has-conti rﬂmpl

Contingency plan msintained on-gite=265.53(a)

Plan submitted to emergency response
sgencies=265.53(a)

Description of actions needed to respond to
fires, explosions, or relesses of hazardous
waste=265.52(a)

Description of arrangements with local emergency

agencies, as approoriate=265.52(¢c)

List names, addresses & phone nusbers (both
home and office) of emergency coordinators &
designate primary EC=265.52(d)

List & describe emergency equipment, its
location and its capabilities, as
recuired=265.52(e)

10.

Include complete evacuation ptan, if
requi rea-265.52(f)

.Ellrgemv'eoordimorv-.t_‘b,:_wwga.- o
famitiar wilt all aspects of facility=265.55"

/-\1n campliance X-not 1N compliance N/A-not applicadble

12. Notes/Observations:

* - piease nOte applLicaDie permit requiremsnts

m' “gaid: whnt?:*': -

"HOW “long did it happen?

RRWC-3 of 9

FRY )

- -and’ WHAT “PROOF WAS ORTAINED?™ "




SOP 2321.1B - Appendix 1-8 Page 73 of 107

Activity #: Facility status: 0 sQ¢ O1Q¢ 0O I.s./p Paays af

D. PERSONNEL TRAINING
@ LOG*'8-262.34(a) (4) referencing 265.16, I.S.-265.16 only)

1. Location of personnel training records:

2. Person responsible for personnel training records:

3. Person responsible for conducting the personnel training:

7 o domt
“compteting - training:& are: trnmd uitmn 6 =
of -inftial: hirirLzeJétb) :

6. Job title & name of person filling position
speci fied=265.16¢d)(1)

7. Written job description including: skills,
ecucation, qualification, and duties=
262.16(d)(2)

8. Written description of type and amount of
introguctory & continuing training provided-
265.16(d)(3)

9. Training covers: response to emergencies,
izplementation of contingency plan, use of
alarms, waste feed cut-offs & other emergency
equipment, as reauired=265.16(a)(3)

10. Documentation confirming training has been
comoleted=265.16(d) (&)
11 Records maintained on-site & for 3 yeasrs—

265.16(d) & (e) respectively
7-1n compLiance X-not In compliance N/A-not spplicable * - please note applicable permit requirements

. Notes/Observatzona.
(wa M Y M

DOCUMENTATION: HOW are the:facts known?:' WEHO

'"HOW long did it happen? =

RRWC-4 of 9
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Pac - 74 of 107
Activity #: Facility status: 0 sQ¢ O LQG C 1.58./P

E. WASTE ANALYSIS/WASTE DEI'ERMINATION AND LAND DISPOSAL
RESTRICTIONS | : |

1. Locaticn of waste analysis/waste determination recoczds:

2. Person responsible for waste analysis/waste determination:

t //x

disposal -262.11(d)=258.

5. Generators waste snalysis pian on-site for
L trestment in tanks/containers to meet LOR
trestment standards-262.34(a)(4) (LQG) or
262.34(d)(4) [SAG) = 268.7(a)(4)

6. / ispersissible ditution of waste to meet LDR
’ stancards is not occurring-268.11(d)~268.3(a) &

(b)
ADDITIOMAL l.S.I‘PEﬂ!T' REQUIRDENTS E: 2 ZE l

7. Obtains -ampiete snalysis before trestment,.
) storage, . - disposal-265.13(a) s

8. Has method to inspect, track, and analyze all
off-site generated waste for consistency with
manifest descriptions-265.13(c)

9. Facility has written plan on-site which

specifies: psrameters, rational, test methods,
--pling methods, frequency, waste snalysis

' --rmation from generator, list of. applicable
waste analysis methoas to meet saditional waste
management reqguirements including LDR-265.13(b)

-\n complLiance X-not 1n campliance N/A-nOT appLicadle T - please note IWLI;:C permit stancaras

10. Notes,Observations:

- DOCUMENTATION? HOW: are the: facts known?

BOW long did it happen?f::

RRWC-5 of 9

-1




SOP 2321.1B - Appendix 1-8
Activity #: Facility Status:

(SQG - N/A) 1QG = N/A)

F. %ﬂNG RECORD

1. Location of operation records:

Page 75 of 107
O0see O0Loe O 1.5./P Page  of

2. Person responsible for operating records:

Written operation record maintained on-site, and
until closure-265.73(a) & (b) respectively

Description of quantity (estimsted weight or
volume & density), method(s) and date(s) of
treatment, storage, or disposal, including: name
& EPA waste code(s), physical form, process
which produced waste, & handling codes-
265.73(b)(1)

Location and quentity of esch hazardous uaste at
facility cross-referenced to the specific
mani fest-265.73(b)(2)

e e e e
7-1n compliance X-not 1n compliance N/A-nOT applicabie .

6. Notes/Observations:

please note ‘permit

' WHO said what? WHEN did it hs

RRWC-5 of 9

- "BOW:+long did it happen? and WHAT PROOF WAS OBTAINED?"




SOP 2321.1B - Appendix 1-8

Page 76 of 107
Activity #: Facility Status: 0 sQ¢ C 1ee¢ O I.s./P

Page of

G. INSPECTIONS
LQG - N/A)

1. Location of inspection records:

2. Person(s) responsible for conducting inspections:

yritten schedule for inspecting & monitoring
safety, emergency, security, opersting &
structural ecuipment-265.15(b)(1)

4. Scheaule maintained at facility-265.15(b)(2)
S. Schedule identifies all types of problems looked
for and frequency of inspections-265.15(b)(3-4)
6. Fecility remedies all probiems found-265.15¢c) ﬁ
7. Schedule identifies the name of inspector, the

date & time of inspection, & the date and nature
of repairs-265.15(d)

8. Inspection records masintained for 3 years-
265.15(d)

—
/-in compliance X-not i1n compliance N/A-not applicable * - please note applLicadle permit requirgment

9.
Notes/Observations: .

 DOCUMENTATION:. HOW are the-facts known? WHO said what? = WHEN dia it-happent =

HOW long did it happen? and WHAT PROQF WAS OBTAINED?




SOP 2321.1B - Appendix 1-8
Activity #:

H. CL

Pacility Status:

E/POST-CLOSURE

(§QG = N/A) LQG - N/A)

1. Location of closure/post-closure records:

Page 77 of 107

Osee Orge O I.s./r Page

ot

2. Person responsible for closure/post-closure records:

: Tan
during ima-etin-zss ;$12Ca):

Description of how and when facility will bo
closed-265.112(b)(1)

Estimate of maximm inventory of hazardous uaste
ever on-gite-265.112(b)(3)

Detailed description of steps needed to remove &
decontaminate all hazardous waste residues and
eauioment-265.112(b)(4)

Description of all other closure activities-
265.112(b)(S5)

Schedule for closure of each hazardous waste
management unit-265.112(b)(6)

Schedule year of closure for facilities which
use trust funds-265.112(b)(7)

10.

Facility has written post-closure plan (disposal
facilities only)-265.118(a)

/-in compliance X-not 1n compliance N/A-not aq:ueablc .. ptem mu -mueablc ptrmt ran-lt

1l. Notes/Observations:

-+ DOCUMENTATION?S HOW are the: facts known?:.

‘HOWlong ‘did it happen?:-

RRWC-7 of 9

WHO ‘said what?: Fmdidithapp‘nz
andmrzmarns OBTAINED?

614




SOP 23

Activity #:

21.1B - Appendix 1-8

Facility Status:

REQUIREMENTS

§G - N/A) 1QG - N/A)

1. Location of financial records:

-

-. Person responsible for financial records:

Page 78 of 107
Osee Owe O I.s./pP Page___ of

Closure Dost-closure cost estimates -mtnimd
at faciuity=-265.1462(d)/265. 1“(6)

Written cost estimste in current dollars for
closure &/or post-closure-265.142(a) &/or
265.144(0)

.} Cost" nti-ta based on maximum .inventories and

greatest expense for closure-265.142(8)(1) mu :
be:closed-265.112{a)(1)

Cost estimate based on hiring a third psrty to
perform closure/post-closure=-
265.142(a)(2)/265.164¢8)(1)

Salvage/sale values not mcorporated into cost
estimates-265.1462(a)(3)

Cost estimate adjusted for inflation 60 days
prior to anniversary date-265. 142(b)/265.1464(b)

Financiat assurance instrument for closure/post--
c.osure established-265.143/265.145 (note type
of instrument used) :

10.

Unbllitv insurance or pass financial test for

sudden & non-sudden (land trestment/disposal

only) occurrences-265.167(a) & (D)

/-1n compliance X-not 1N campLiance N/A-not applicadole L

11. Notes/Observations:

please note spplicadbie permit requlrement

RRWC-8 of 9

DOCUMENTATION: HOW are the facts known?

BOW long did it happen?

WHO said what?* @i *
and WHAT PROOF ‘WAS omnxnr*
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Page 79 of 197
Activity #: Pacility Status: 0 sQ¢ 0106 O I.s./P

J.TANKs-N/A

1. Location of tank records:

Page ot

2. Person responsible for tank records:

Performed on all existing tanks by im
PE-265.191(a)

b. Performed within 12 month on existing systems
which store material that becomes hazardous
waste subsecuent to July 14, 1986-265.191(¢c)

€. Assessment covers: design standards,
characteristics of waste, existing corrosion
protection, age, lLeak test for non-enterable
tanks, and ancillary eauioment-265.191(b)

/=N complilance X-not 1N compLiance N/A-not applicadle

* - Please note appLicadble permit requirement

d. Notes/Observations:

4. Assessing NEW tanks systems:

s l x| REGULATORY REQUIREMENTS

a. Written assessment on all new tank systems and
components by incepencent PE-265.192(a)

b. Assessment covers: design stancards,
characteristics of waste, corrosion protection
(completed by corrosion expert), tightness prior
to use-262.192(a)(1-5)

€. _Installation inspection performed by independent
professional engineer-262.192(b)

d. Certification statements of design and
inspection at facility-265.192(g)

/-in compliance X-not 1N compliance N/A-not applicadle

* - please note applicable permit requiremsnt

e. Notes/Observations:

DOCUMENTATION: HOW are the facts known? WHO said: what?’ WHEN did it happen? = = ' |

HOW long did it happen? and WHAT PROOF WAS OBTAINED?

RRWC-9 of 9 _ -

9Q Y1
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Page 80 of 107

Activity #: Pacility Status: 0 sQe O1ge O I.s./p Pags of
VISUAL REVIEW WORKSHEET AND CHECKLIST®

A. CONTAINER STORAGE AREA Lors. an fedi ke (ermmindoliom G
(Complete one form per storage area) W CAL AL A SaAt Aec Ance. asa—

5557&,6‘“,%/3%017{9’%0(

1. Name and location of area: qu,l

2. Person responsible for area:

3. Type of storage area: 0 < 90 day 0O < 180 day E/<’ 270 day O 1.s. 0O Permit

S. Date of accumulation marked-262.34(8)(2)
- 6. R Contsiners: marked as “Nszardous Uute‘ﬂl:
7. | containers in:geod condition=262.34=265.1717
8. , T:‘l:mtaimrr:m?'wtiblo"'vit!rmteo~~~5-:-
'262.34=265.172
9. " Containers keot: closed-262.34~265.173(a)
10.. Containers opened, handled, & stored in a:-
‘manner not-to cause-them to Leak-
262 .36m265.173(8) :
o & PO .} Containers storing incompatible separated or -
: _protected form esch other-262.34~265.177
12. Containers stored >50 feet from property line °
[LeG's, [.S. & Permit, only)-262.34-265.176
13. Adequate aisle space for type of container
management and emergency equioment used-265.35
1%. | Containers stored for less than 90/180/270 C’-’—"ﬁ"d amia>
days, as applicable-262.34 ¢
C Aro~T, ; uqu.ClAAAAN{rLNVLfﬁ”Li:
15. Facility inspected weekly-265.174 thﬁ—o/\ W W MWJLO—M
ADOITIONAL 1.5. reauiepexTs® ) //L s me - o™t
16. Security: controlled entry, 24-hr.
}.@ - surveillance, or barrier-265.14(b)
17. ) "Dﬁer Unauthorized Persomnel Keep Out,*®
signs posted-265.14(c)
18. =)o Smoking® signs conspicuously posted-
265.17(a)
19. Containers/Tanks clesriy marked identifying
their contents & with storage start date-
268.50¢a)(2)
20. LDR wastes not stored over 1 yr. without
sdequate justification-268.50(c)
21. Daily inspections loading.unloading aress
(vhen in use)-265.15(a)(4)
PRE-TRANSPORT REQUIRBENTS®
22. \Waste packaged, labeled, marked, per DOT-
262.30, 262.31, 262.32, respectively
23. Placaras available for use by transporters-
262.33 .

/-1n compliance X-nOt 1n comptiance N/A-not applicable * - plesse note applicadbie permit requirement

- —

g 1Y

VRWC-1 of 13




SOP No. 2321.1B - Appendix 1-9

Activity #:

/ Device available cq:&lo' of an-i\im emergency
sssistance-265.34

‘decontamination:end ssfety squipment:(fire.
biankets;: respirators; -sbeorbent; :etc:3265.32

/ Adequate wster supply for fire control

/-in compliance X-not n cwnc N/A-not appLicadle * not lwu t req.lrm

Page &1 of 107
Pacility Status: 0 sQe O1oe O I.s./P Page___ of

30. Container inventory: 0 Actual count 0 Approximate count
Waste Type Container Size Total
x 55 gal. ___ x 30 gal.
MQ/V\Q/ Ca% 55%{3@) x 55 gal. ___ x 30 gal.
x 55 gal. _____ x 30 gal.
x 55 gal. ___ x 30 gal.
x 55 gal. ___ x 30 gal.
x 55 gal. ___ x 30 gal.
x 55 gal. ____ x 30 gal.

Total Quantity (pounds, gallons, etc.):

\

31. Total number of containers inspected:

32. How were container volumes verified? \J\\‘soo\/&) /ﬂ’w

33. Photos taken to verify observations: O YyEs 0O NO Numbers:

34. Container management area location noted on map or diagram: a yes 0 No
35. Notes Observations:

DOCUMENTATION: HOW are the facts known? VHO said what?  WHEN did. it happenz:

BOW long did it happen? and WHAT.  PROOF WAS OBTAINER?"

VRWC-2 of 13 g 19




SOP No. 2321.1B - Appendix 1-9 ‘ Page 82 of 107
Activity #: Facility Status: 0 sSQ¢ O 1O D 1.s.fp Page P

e

B. SATELLITE ACCUMULATION AREA(S)

1. Total number of satellite areas at facility:

2. Person who has overall responsibility for satellite waste saznagement:

3. Please note your observations and findings below:

ﬂ L — mumumum&um

Area at or nesr the point of generstion-
262.34(c)(1)

Ares under the direct control of operator-
262.34(c)(1)

‘Quantities: MIM& not-exceed 55+ s

gallons or 1 ousrt-Cacute) -262.34(c)(1)

Excess accunuiation removed: tnthin 3 days-
26236 S5ten 2 &~ Wo)

Containers marked identifying their contents-
262.34(c)(1)

Containers in good condition-262.34(c)(1)

s -Containers are competible with waste-
10...

7
=
262.34(e)(1)" ~

.
/-1n compliance X-not 1n compliance KN/A-not applLicable

;\\\5\\\

Satellite Area - SAl:

Containers keot ‘closed-262.34(c)(1) ' / l
=

A C Lo
Name/Location of area: \){C [\0\

Person responsible for area:

Type(s) of waste accumulated: /X’ MWJ Jﬁ' ND! O‘L\\
Number and Type of containers: - ( (MVWLBD\WQ oflmwﬂ (['56MW%M)
How were container volurges verified? M

Photos taken? 0 YES 240 .Photo numbers:

Area noted on map or diagram: B(!es 0 No

Notes/Observations:

DOCUMENTATION HOW are the facts known? WHDO said what?' VEEN did it hlpjpln?

HOW long did it happen?: and WHAT PROOF WAS OBTAINED?

VRWC-3 of 13




Activity #:

SOP No. 2321.1B - Appendix 1-2

Satellite A:.;ea - SA2

Name/Location otgarou &C/ LO\\O

Page 83 of 107

Pacility status: 0 sQ¢ 0O LQG g1z1.8./P

Page

of

e

Person responsible for area:

Type(s) of waste accumulated: N\{-\—\r\c\ V\D\

Number and Type of containers: | - | r:)om) ‘)V‘vwm

How were container volumes verified? ‘to\WV\—eh

%H/bw

Photos taken? 0O YES !24 ' Photo numbers:

Areﬁ noted on map or diagram: ﬁ Yes 0O NO

Notes/Observations:

Satelilite Area - SA3:

Name/Location of area: _

Person responsible for area:

Type(s) of waste accumulated:

Numper and Type of containers:

How were container volumes verified?

Photos taken? g YEs d0 No Photo numbers:

Area noted on map or diagram: OYes 0ONO

Notes/Observations:

Satellite Area = SAd:

Name/Location of area:

Person responsible for area:

Type(s) of waste accumulated:

Number and Type of containers:

How were container volumes verified?

Photos taken? g YEs g No Photo numbers:

Area noted on map or diagram: 0O Yes 0O NO

Notes /Observations:

VRWC-4 or i3

& 72|

ow are the facts known?  VED said what?: VEEN did it:bappent
HOW long did it hanren? and. WHAT PROOF WAS OBTAIERED?""
RS
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Page 86 of 107

Activity #: Pacility Status: 0S¢ 0106 0O I.s./pP Paga of

C. TANK STORAGE AREA T\( / P&

1. Total number of tanks at facility:

2. Person who has overall responsibility for tanks:

3. Please note your observations and findings below:

4. I.S. capacity: Permited capacity:

il g R R R R R R R R e

years: otd: -of: u*mln loo in flciu:fmr 15.2""
“years:old:repsired,  reptaced or:reinstalt .
~after July 16,1986-265.193(a) -

6. Sec. cont. material constructed of impervious
& compatible material-265.193(c)(2)

7. Sec. cont. capable of preventing failure due
to settlement, compression or uplift-
265.193(c)(3)

Be..| Sec.. cont. of ancitlary equipment, except:
A . above ground piping,. weided flanges, . joints,..
“connections, sealless or magnetic pumps,
pressurized piping. with sutomstic shutoff
‘devices, if inspected dsily-265.193(f)

capsble of detecting leaks within a 26 hr.

9. Sec. cont. provided with lesk detection systea |
period-265.193(c)(3)

10. Spilled or lesked waste & precipitation
removed from sec. cont. within 24 hrs. or as
soon as possible-265.193(c)(4)

Sec. cont. capable of containing 100X of
11. largest tank-265.193(e)(2)

12: Storage tanks clearly labeled "Nazardous ”
Waste® (generator only)-262.34(a)(3) g

13. Spilt & overflow prevention controls (check
vaives, dry disconnects, level sensing
devices, high {evet alarms, sutomatic feed
cutoffs, mmintenance of sufficient freebosrd,
etc.) in place and operating-265.194(b)

16.. | Waste or treatment method compstible with
tank-245.194(a)

15.. | Incompatible mtn-notvplwod in same tank-
265.199(a)

16... | lgnitable/reactive uaste treated/stored per
NFPA's buffer z2one reauirements-265.198(b)

17... | lgnitable/reactive wasted trested/storsd to
prevent ignition-245.198(a)

“18....| Daily inspection of spill/overfliow equipment, .
above ground portions:of tank system, sec..
cont., & dats from monitoring eguipment-
265.195(a)

19. Cathodic protection system inspected annually
& impressed current systems every 2 months-
265.195(b)

R

- - —_———————
/-1n compliance X-nNOot 1N compliance N/A-not applicadle " - please note applLicable permit requirement

VRWC-7 of 13 ) -

G -2




Activity #:

Facility Status:

Page 87 of 107

Osee 01 O1I.s..?

7ﬁ el

/-\'n campliance

DOCUMENTATION -

VRWC-8 of

X-nNot 1N cospliance N/A-nOT applLicable

HOW long did it happen?

-
i3

HOW are the facts known?

M
LOG/1.S. REGULATORY rEQIRBENTS
20. .| Device svailable capsble of summoning::
emergency usistm-lﬁ!;‘“
21. Adea s:mlv -ﬂ prnntr :ptu cont-ol, .
decc: . znmnnn and sstety equipment cfrtw
‘blanxets,. respirators, . sbsorbent, ntc.) -265.32
o7 S ! muu-iiue.: SUpp
o equipment-265.32¢d)
3. Commnication and emergency equipment tested
and maintained-265.33 )
26. | Facitity opersted and: maintained to minimize
-possibility of emergency-265.31
—“
SHALL QUANTITY GENERATOR TANK REQUIRBNENTS
25. Uncovered tanks have 2 ft. freeboard or
contairment system-265.201(b)
26. Continuously fed tinkrmiwst with feed cut-
off system or bv-oass System=265.201(b)
T Ignitable/reactive waste treated/stored per
NFPA's ouffer zone recuirements-265.201(e) A
28. Ignitable/reactive wasted trested/stored to
prevent ignition-195.201(e)
29. wastes compatible with tank-265.201(b)
30. Incompatibte wastes not phud in same unk- ‘
: 265.201(f)
31 Daily inspections of: waste feed cut-off/by-
pass system, monitoring equipment, freepoard,
¢ tank level-265.201(c)
32. Weekly inspections of construction material & r
for leaxs, discharges, & corrosion-265.201(c)
i 23. Date of accumulation & "Mazarocous Waste*
cleartv marxed on tank-262.34(d)(4)
34. Waste stored <180/270 days-262.34(e)/(f)
3s. Adequate supoly and procer spill controt,
decontamination ana safety equipment (fire
blankets, respirators, absorbent, etc.)-
262.34(d)(4)=285.32
36. Adequate wsater supply end fire controtl
equioment~262.34¢d)(4)
37. Employees familiar with waste handling and
emergency procedures-262.34(d)(5)
38. Devise in hazardous waste ares capable of
suming emergency assistance-262.34(d)(4)
38. | Facility operated/msintsined to minimize
"possible of emergency=-262.34(d)(4)
—e e s ————

* - please note applicadie permt requureasng

WHO said wha=?

and WHAT PRCT WAS OBTRINED?

" WHEW did it happen?




SOP No. 2321.1B - Appendix 1-9

Page 88 of 107
Pags af

Activity #: Pacility status: 0sSQe 0Orge 0O 1.5./P

Tank - T1 \[/A

Name & location of tank:

Person responsible for tank area:

Age of tank when it first stored/treated/held a hazardous waste:

How was age verified?

Tank design capacity: ' Type of waste in tank:

" Volume currently in the tank: e ’ .. How was volun._v-riflid?

Length of time in tank: O0<9 day O< 180 day 0O< 270 day 0O 1.S. 0 Permit
Photos taken? a yeEs g No Photo numbers:

Area noted on map or diagram: ([ Yes 0O NO

Notes/Observations:

Tank - T2

Name & location of tank:

Person responsible for tank area:

Age of tank when it first stored/treated/held a hazardous waste:

How was age verified?

Tank design capacity: Type of waste in tank:

Volume currently in the tank: How was volume verified?

Length of time in tank: O0<90day 0O«< 180 day 0O« 270 day 0O 1I.s. O Permit

Photos taken? a Yes d No Photo numbers:

Area noted on map or diagram: OYes 0ONoO

Notes/Observations:

' _DOCUMENTATION: HOW are the facts known?. WHO said what?  WEEN did it:happen?

HOW long did. it happen?. 'and WHAT PROQOF WAS OBTAINED?

VRWC-9 of 13




SOP No. 2321.1B - Appendix 1-10

Page 93 of 107

Activity #: Pacility Status: 0O sQe O ree O I.S./P Proe of
' EXIT BRIEFING WORKSHEET

1. Initial procedures:

viewed all data collection worksheets, checklists, field notes, amd collected
documents to ensurs that all necessary information has been collected aad
documented. This review included the followings

- Documentation of the location of the vioclation, the type and amount of wasts
involved, the duration or time frame of the violation, the specific dates when the
violation first started occurring, and the number of times or frequency that the same
violation was found at the facility.

- Documentation regarding illegal waste management units, includinq: into:uatian
about the units location (diagram/picture), its dimensions, its conditions, the
construction material, the gradient of the base (for spills), and all other relevant
information.

- Documentation regarding illegal disposal situations, including: information
about each occurrence, eg. where the waste was sent or disposed of, how it was shipped,

who shipped it, when it was shipped or disposed of, how much was shipped or dispossd of,
how the waste was managed at the disposal site (land disposed, burmned, etc.]).

0 Identified/verified violations from previous inspection were corrected

Note additicnal information needed and/or questions for facility representative(s):

G/ﬁg/ ared Notice of Violation (NOV) form, if applicable
G/;;§z;red Document Receipt form

O Pollution Prevention Checklist completed

0 Multi-Media screening completed, media(s):
2. Exit ériefing:

Eriddreased all unresolved inspection related issues
Provided facility with Document Receipt

D/;; vided facility with Page 3 of CBI form (only if facility makes a CBI claim)

Zr;;:lained that the findings and observations resulting from the inspection
were based on your current knowledge of RCRA and that the final findings may
differ
Explained that the compliance officer will make the final compliance decisions
regarding the findings and observations of the inspection and that all
compliance related questions should be directed toward them

D/é;plained that any recommendations provided during the inspection are for
d/}ﬂformatzonal purposes only and DO NOT require specific actions by the facility
S

ummarized the findings and observations for the facility representatives

Notes

EXBW-1 of 2
q-219




SOP No. 2321.1B - Appendix 1-10

Page 94 of 107
Activity #: Facility status: 0 sQe I 1Q¢ O I.s./P

Page of

-

1. Notice of Violation prepared and issued? 5/;38 g xNo (If yes complete below)

Q/;ll violations were clearly identified and explained, including: the
cumstances, location, and the applicable regulations

Explained the importance of a timely and adequate response

4. Specific information requested from facxlity? g Yes /p(ko
(Note: Request all information in writing and copy)-

List information to be submitted to EPA:

S. Actions facility representatives said they would take as a result of the inspection:
(Note who made these statements) a YES g No

QWMJ\ZNO\/_QAW/\MM Az

6. Facility appears tE?hﬁve awareness of RCRA regulations and/or has its own environmenta.
staff? a yes NO

P

. Facility appears to have little to no knowledge of RCRA? nggs O No

- 8. Facility haa copy of applxcable regulations? 0 YES Z(;O

9. Note attitude and demeanor of facility representative(s) if applicable: O R/A

\\\D EPA’ ()96'/\)\/\’\'%\/\“%% ( CRL  NoV ‘\'DOQOKWSM
COVNABANNY WM % et (o dl@ Ao

(0-2& ﬂﬁ‘w %) &)Q,Q OQWM»/\M/D(:O /\WA/\»M

Concdondons MO0 4 omavibedh ) v N vwprd

- DOCOMENTATION: HOW are the:facts known? WHO said what?: =~ WHEN did. it hlpp.n?“

HOW long did it happen? ' and WHAT PROOF WAS OBTAINED?"

EXBW-2 of 2




SOP No. 2321.1B - Apper.:.X 1-1

Activity #:

DRIVE-BY WORKSHEET

1. Arrival times 7% 0\ 50cmn

2. Drive-by conducted from public right-of-way? 0O YES

62 of 107

Page of

0 No

3. Determine the direction "North® with respect to the facility and provide a brief sketch
of the layout and orientation (as can pe viewed from the public right-of-wes

Y’Ugl ness

Tndvstrial St RO

4. Obvious concerns visible from public right-of-way?
(Note area(s) of ccncern)

0 containers 0O Tanks

0 Loading Areas 0 Unloading Areas

0 open Drums a Stressed Vegetation
0 Unusual Odors O obvious Discharges
0 safety Concerns 0 other Concerns

Sk Nptes/obaervations:

O YES f&{uo

e w*xw~~+4_qam_v_,f,,+~,T‘—+——+——Rm\NAJ

O Processing Equipment

0 security Devices
0 Unusual Staining

0 Improper Disposal

5. photo's Taken? 0O YES p(no Photo Numbers:

(note location/direction on sketch)

DBW-1 of 1

~ _ ~N"T

'DOCUMENTATION: . HOW are the. facts.known? = EBDTsaid;whazzs““i!xl'didﬁft:ha
HOW long did it happen? and WHAT ‘PROOF WAS OBTAINED? =

en?










&

e A Bl L Wi







Attachment 4 Other
Air |RCRA|Water |specify

DOCUMENT OONTROL CHECK SHEET

A.ctivity Number : AMF 5\\ State:
"Facility/Site Name and Location: PQV\V\ ‘lC\Cl IA |KS [MO [NE
- OVY\O»\/\‘GX X

The following documents pertaining to this activity are contained in this package:

Document Yes | b M
Final Report w/attachments 15_’_ Pages (v{ () ()
Field Sheets _____Pages () () (W
Chain-of-Custody Records " Pages () () (l/{
Field Notes _ _2 Pages (V')/ () ()
Analytical Data Sheets _____ Pages () () =8
Photographic Negatives ) __?f‘_ | (/)/ () ()
Photographs (not included w/report) ' ___ () ()y (4

" Preinspection Packet _____ Pages () () (7
Other Docurents (list below) ()Y -~ ) (/T/

___ Pages
____ Pages
____ Pages

(Note: If additional space is needed to list specific docurents, utilize -
reverse side.) o X :

CERTIFICATION

1, the undersigned, certify that all of the documents pertaining to this activity
that were in my possession have been listed above and were included in this
package at the time this statexient was signed. , N . -

\ \ \\/ :/\ ’ ) . s
"*\Q‘L D A/v\ﬂ) W\L\;\ MY \ Ll\ |O \ 1%

"AC:ivity Leader's Signature : Dete Signed

1-7-9




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

rg?icility Name

Penndiel o

Facility Address

QoM ]:nc)u%-kwff-x\ Qd{
Omaone NE

Inspector (print) Title

DQC\\P\\%\ M-ﬂ&,wg@m% EV\U. gm%\(\/\ﬁ_ﬁv‘
U.S.EPA, Region VII, ENSV Division, 25 Funston Road, Kansas City, K§ 66115 D:t: } L I ci [

It is possible that the United States Environmental Protection Agency (EPA)
will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requests, unless the Agency
determines that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors listed in 40 CFR
2.204(e)(4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the address listed above. Failure to
submit comments by this deadline will be deemed a waiver of the claim pursuant
to 40 CFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for all

materials collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.

el



U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.)

Facility Name

Ft"’\nﬂ[?b\c]

Facility Address

() VVWCK&WCH N V\XTET

If you are not authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Address

If the authorized representative listed above requests confidential treatment,
they must return a statement specifying any information which should receive
confidential treatment and written comments in support of the claim based on
factors listed in 40 CFR 2.204(e)(4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed

on page 1.

Failure to submit confidentiality claims and comments within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR

2.205(d) (1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Facility Representative Provided Notice (print) Title

Signature/Date

(rev:1/20/93)




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

cility Name‘ '())
€ NN f:(e,‘

Facility Address

Oma N4, [XLE

Information for which confidential treatment is requested:

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

The undersigned also certifies that each claimed item described above meets
all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factors listed in 40 CFR 2.204(e) (4).
Failure to submit comments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

Authorized Representative (print) Signature/Date

No confidential treatment claimed during the inspection: (Facility Representative's initials)

Inspector (print)

@edme\MewﬁmwéVVQZ:KﬁythMh“l%%%

U.S.EPA, Region VII, ENSV Division, 25 Funston Road, Kansas City, KS 66115

(rev:1/20/93)

— -2




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name

Pe nn \:ielC)

Facility Address

O e | MLE

Documents Collected? YESJ// (list below) NO

Samples Collected? YES (list below) N Split Samples: YES NO////
Documents/Samples were: l)Received no chargex/// 2)Borrowed 3)Purchased
Amount Paid: § Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

ﬁ)F:]: Docvin ¢ y]-L

Fﬂﬁr Letter U (317)“7,[7 (5 ',/74;7:))

Man £ests (14 pqs)

WopS U8B poys) :

Whete frely séo (4 pgs/

e +el Lfs Docammant (2p4 )
Ims“'{)@c—\—ov Rules ’

Facility Representative (print) Signature/Date

Inspector (print)

Deciw}e\ M«ewsowzé "/%J)iglMQ/ Mﬂmf /l/@/?{,

U.S.EPA, Region VII, ENSV Division, 25 Funston Road, Kansas City, KS 66115

(rev:1/20/93)




